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The present study explored the nature of stress, social 
support and the needs for support in mothers of mentally retarded 
adults. In addition, this study investigated the relationship 
b e t W e e n s t r e s s
 appraisal (or more specifically, controllability 
and perceived duration of stress) and effectiveness of different 
types of social support predicted by Cutrona and Russell (1990) 's 
optimal-matching model. Thirty mothers of mentally retarded 
adults were recruited from two local day activity centres and a 
structured interview was conducted with each of the subject. 
Results of the content analysis suggested that these mothers 
shared similar stresses with caretakers who had young mentally 
retarded children but there were also stresses that were specific 
to this group of mothers only. In addition, the social support 
received by the mothers fel l into three major categories, namely 
tangible support, emotional support and informational support, 
respectively. Analysis of the effects of duration and 
controllability on different types of support revealed that the 
mothers tended to perceive all forms of support as equally 
effective when the stresses were appraised as uncontrollable, . 
regardless of the perceived duration of stresses. For stresses 
that were appraised as controllable, tangible support was 
perceived as the most effective form of social support, 
regardless of the perceived duration of stresses. Findings of 
this study provided only limited support to the predictions from 
the optimal matching model. The limitations of this study and the 
practical implications were discussed. 
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BACKGROUND OF THE STUDY AND LITERATURE REVIEW 
This study explored the nature of s t resses , social 
support as well as the relat ionship between stress 
appraisal and evaluation of the effectiveness of ‘ social 
support in mothers of mentally retarded adults. I t 
attempted to answer the following research questions： 
Fi r s t , what was the nature of s t resses encountered by 
mothers of mentally retarded adults, who were a re la t ively 
neglected group of subjects in current research on families 
with mentally retarded children? Second, what were the 
major sources of social support (both formal and informal 
support) for these mothers? Third, what kind of social 
support were received and needed by these mothers? 
Finally, how did the mothers' appraisal about stresses 
encountered affect the i r evaluation of the effectiveness of 
social support received? The objectives of th is study was 
to provide some answers for these questions. In the 
following sections, current research on s t ress and social 
support of families with mentally retarded children, as 
well as the relationship between s t ress appraisal and 
social support would be reviewed. 
The Stress of Families with Mentally Retarded Children 
Having children with mental retardation is a traumatic 
experience for the families, especially for the mothers, 
who are the major care-takers for thei r retarded children. 
I t represents a l i fe- long physical and psychological burden 
p. 1 
for the caretakers and a source of s tress , anxiety and 
f rus t ra t ion , which are d i f f i cu l t for these caretakers to 
deal with. 
Research on the families v/ith mentally retarded 
children had consistently showed that these families did 
suffer from higher s t ress and other negative consequences 
compared to the i r normal counterparts (Byrne Cunningham, 
1985) • Singhi, Goyal, Pershad, Singhi and Walia (1990) 
compared families with mentally retarded children, those 
with locomotor d i sab i l i ty and normal children. They found 
that mothers with disabled children suffered from higher 
s t ress , lower functioning level and lower marital 
sa t i s fac t ion with spouses. 
Kazak (1987) compared families with severe and 
profound grade mentally retarded children aged from 9 to 
30, to those with chronically i l l children and normal 
children. The author found that mothers with chronically 
i l l or mentally retarded children experienced higher level 
of psychological dis t ress and had a higher risk for 
psychological problems, such as depression, than their 
normal counterparts . 
Similar findings were also reported by two local 
studies. Tsang, Tsang, Chan and Lee (1992) comparing 
parents with preschool retarded children to the normal 
control also suggested higher parental stress and mental 
d is t ress in parents with disabled children. A more recent 
study was reported by Cheng and Tang (1994) • They compared .. 
the level of psychological dis t ress in parents with 
p. 1 
children suffered from Down syndrome, language delay and 
P a r e n t s w i t h n o r m a l
 children. I t was found that parents of 
children with Down syndrome and language delay suffered 
from higher level of psychological d i s t ress , more 
pess imist ic , and tended to have lower se l f -e f f icacy than 
t he i r normal counterparts. 
Given the fact that parents of children with mental 
re tardat ion , especial ly the mothers, generally experienced 
higher s t ress than those with normal children, there is a 
trend for current research to focus on the ident i f ica t ion 
〇f predictors of the s t ress experienced by the parents of 
young mentally retarded children (e.g.； Boyce, Behl, 
Mortensen & Akers, 1991； Kazak, 1987). However, few 
research has been conducted on the s tresses faced by 
parents with mentally retarded adults (Byrne & Cumingham, 
1985; Seltzer, Krauss, & Tsunematsu, 1993). 
In addition, current research on the s tresses of 
families with mentally retarded children tended to limit 
t he i r scope to parenting stresses, with chi ld-related and 
parent- re la ted s t resses being the two most commonly studied 
classes of s t resses . Child-related s t resses were defined as 
s t resses that were related to the ch i ld ' s character is t ics 
such as the degree of severity of the d isab i l i ty , whereas 
parent-rela ted s tresses refer to s t resses involved in the 
parent-child relat ionship and the parent ' s a t t i tudes toward 
parenting (e.g, Boyce, Behl, Mortensen & Akers, 19 91; Flynt 
Sc Wood, 1989) . Only a few recent research attempts to 
address the causes of the s t ress experienced by these 
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caretakers, especially those of mentally retarded adults. 
H a r r i s a n d M c H a l
e (1989) reported a study on the 
nature of s t r ess fu l problems experienced by mothers with 
mentally retarded children. They found that these mothers 
suffered from stresses due to the time constraints- caused 
by the i r retarded children, excessive time demands 
associated with caretaking, and concern over the present 
and future well-being of thei r children. There were other 
problems that were specific to th is group of caretakers. 
For example, the problems in child management due to 
overactivi ty or underactivity (Chetwynd, 1985) , dealing 
with the special needs and demand from their children, the 
lack of reinforcing reciprocal parent-child relationship 
(Tsang, et a l . , 1992) , disruption of family routine and 
poor family interaction (Singhi, et a l . , 1990). 
Recent research had indicated that the s t ress level 
experienced by the caretakers also subjected to change as 
the i r children grew up. Wikler (1986) conducted a 
longitudinal study which compared mothers with retarded 
adolescents and young adults. He found that the perceived 
s t ress level experienced by the caretakers achieved the 
highest peaks when their children approached the 
t ransi t ions to adolescence and adulthood. In a more recent 
study reported by Orr, Scheila, Cameron, Dobson, and Day 
(1991), which covered mothers with mentally retarded 
children f e l l in three age groups, namely, preschool, 
middle childhood, and adolescent respectively. An inverted 
»U" shape of parental stress with the middle childhood as 
p. 1 
the peak of the s t ress was found. 
Although these studies tended to yield inconsistent 
findings in the relationship between parental s tress and 
the age of the i r children, i t raised an interesting 
question on the underlying factor explaining 、 these 
pat terns . One speculation is that mothers with mentally 
retarded children in different age group may suffer from 
specif ic s t resses that are limited to the children with a 
par t i cu la r age only. These specific stresses may not be 
covered by current standardized s tress measurement, thus 
contributing to the difference in s t ress level reported by 
these studies. Since current research on the stress of 
families with mentally retarded offsprings, as reviewed 
previously, were dominated by studies of parents with 
mentally retarded children with the use of standardized 
s t ress instrument, re la t ive ly l i t t l e was known about the 
qual i ta t ive differences in the stresses of families with 
mental retarded children of different age. _ I t was only 
un t i l recently that research on families with mentally 
retarded adolescents and adults began to appear. Moreover, 
i t i s uncertain whether the previous findings of the stress 
experienced by families with mentally retarded children 
could be generalized to families with mentally retarded 
adolescents and adults. 
Stresses Encountered By Parents of Mentally Retarded Adults 
Recent research indicated that there were some common 
stressors faced by both parents of mentally retarded 
p. 1 
children and those of mentally retarded adults. For 
example, Wikler (1981) in a early review on the s t ress of 
families with mentally retarded children and adults 
summarized a group of commonly shared chronic s tress 
reported by these families： stigmatized social interactions 
resul ted from the judgmental a t t i tudes of the people around 
the families, prolonged burden of care due to the 
dependency needs of the i r children, repeated grieving 
reactions to the diagnosis of the retardation of their 
children and the marital problem due to the difference in 
perception and coping of s t ress between the couples. 
However, a case study research reported by Konanc and 
Warren (1984) on three families with mildly retarded 
adolescents approaching adulthood suggested specific type 
of s t resses with a theme on the future planning and 
independence. Since the la te adolescents was a time when 
the retarded members of the families completed the special 
education. These families were preoccupied with s t ress and 
anxiety concerning the future planning for the t ransi t ion 
of the i r children from adolescent to adulthood. Moreover, 
they also suffered from the uncertainty of the youngsters' 
individual potent ial for school achievement and independent 
self-management. 
A more recent research conducted by Hughes and May 
(1988) on the families with severely retarded adolescents 
also provided similar findings. In thei r interview with 24 
parents of severely retarded adolescents,, these,, authors 
found that approaching the adulthood was a part icularly 
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worrying and unset t l ing time for the parents. since 
schooling became a foundation of the established routines 
of the families, the end of the schooling represented a 
n e e d f o r
 readjustment for these families. Moreover, 
graduation from school also in i t i a ted parents' worries 
associated with planning and arrangement for the future of 
the i r children (especially for the period when the parents 
w e r e n o
 longer able to cope with the heavy caretaking 
demands imposed by the i r children). 
Sexuality of these mentally retarded adolescents was 
another source of s t ress ident if ied by Hughes and May 
(1988) . Associated with the t ransi t ion from childhood to 
adulthood of these retarded adolescents, there was a 
growing in teres t toward sex and the opposite sex in these 
retarded adolescents . Dealing with the inappropriate sexual 
behaviour such as masturbation in the public areas could be 
especial ly embarrassing and s t ressful to these parents. 
I t appeared that families with- mentally retarded 
adolescents approaching adulthood did face some stresses 
that might be unique to them. However, th is is an area 
which i s re la t ive ly neglected by current research on 
families with mentally retarded individuals. Therefore, 
the present study t r ied to explore a l l the stresses 
encountered by families with moderate to severely retarded 
adults with the hope that findings from this study could 
f a c i l i t a t e our understanding of the problems and the 
specif ic needs of this group of caretakers. 
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The Concept of Social .Support ^nd I t s Effp^h.^ 
In the study of the relat ionship between s t ress and 
adaptation, social support was an important variable that 
a t t r ac ted great deal of a t tent ion. Although there is a 
lack of agreement on the def ini t ion and the approaches on 
the measurement of social support, there was a consensus 
that social support was a heterogeneous construct which 
consis ts of several aspects (Sarason； Sarason & Pierce, 
1990). Barrera (1986) ident i f ied three aspects of social 
support, namely social embeddedness, perceived social 
support and enacted support (also known as received 
support) respectively. Social embeddness refers to the 一 
social connections ( i . e . , the social network) that an 
individual developed. Perceived social support refers to 
the 
perception that one is being supported by others, 
whereas enacted support refers to the actions or supportive 
behaviour that i s received. Researchers in th is area 
d i f f e r in the i r defini t ions on what- aspects of social 
support to be included. 
Despite of the diversi ty in the concept of social 
support, i t i s generally believed that social support 
exerts i t s posit ive effects on one's psychological well-
being and the adaptation to s t ress . The main effect model 
and the buffering model were two most widely accepted 
models that described the effects of social support on 
one's well-being (Cohen Sc. Wills, 1985 ； Landerman, George, 
Campbell, & Blazer, 1989; Buunk & Hoorens, 1992). In the 
main effect model, social support is assumed to have direct 
p. 1 
. P o s i t i v e ef fec t on one's mental health. I t i s believed that 
high level of social support promoted mental health 
regardless of level of s t ress experienced. m the 
buffering model, i t i s suggested that social -support 
produces i t s posit ive ef fec ts only when one experiences 
s t r e s s . Social support acts as a buffer that protects the 
individual from the adverse effect of stressors once these 
have arisen (Cohen & Wills, 1985). 
Although the study of social support and i t s effect on 
adaptation of s t ress fu l l i f e events and well-being has a 
long history, the study of the effects of social support on 
families with mentally handicapped children appears only 
recently and s t i l l in a preliminary stage. In the following 
section, the research on the s t ress and social support of 
families with mentally retarded children and adults were 
reviewed. 
Stress and Social Support of Families with Mentally 
Retarded Children 
In spite of the re la t ively short history of the 
research of social support in families with mentally 
retarded children, recent studies in this area is 
characterized by the trend to t reat social support as 
simply an predictor of parental s tress or psychological 
health with l i t t l e reference to the main model or buffering 
model. For example, Krauss (1993) conducted a study that 
compared the amount of child-related stress and parenting 
s t ress experienced by both mothers and fathers of young 
p. 1 
children with Down syndrome. Krauss (1993) was also 
in teres ted in identifying correlates and predictors of 
these two kinds of s t ress . Results of th is study suggested 
that social support (defined as the size of social network 
and the degree of sat isfact ion) i s a powerful predictor for 
the perceived level of parenting s t ress in mothers, who are 
the major caretakers of the i r children. 
Similar resu l t s were reported by Stoneman and Crapps 
(1988) with a group of care providers for mentally retarded 
individuals ranging from children to adults. I t was found 
that social support was the most powerful predictor of the 
s t ress and perceptions of competence reported by these care 
providers . 
Results of an ear l ie r research reported by Dunst, 
Trivette and Cross (1985) with parents of mentally retarded 
preschool children, also suggested the beneficial effects 
of social support on parental well-being. I t was found 
that both sa t i s fac t ion with support and the number of 
sources of support were associated with bet ter personal 
well-being (both physical and psychological). 
Findings from the research on the stress and social 
support suggested a positive effects of social support in 
s t ress and well-being, in general. However, as pointed out 
by Byrne and Cunningham (1985) and Seltzer, Krauss, and 
Tsunematsu (1993), there is a gap in current research on 
families with mentally retarded adolescents and adults. 
Such a gap may be a result of the recent emphasis on the 
needs of families with young mentally retarded children 
p. 1 
(Byrne & Cunningham, 1985)• Studies on the relationship 
between s t ress and social support in these families began 
to appear only in recent years and s t i l l waiting for 
fur ther improvement. 
A study conducted by Seltzer and Krauss (1989) where 
mothers of a mixed group of mildly to severely retarded 
adults served as subjects. Beyond the authors' 
expectation, they found that both formal and informal 
support were not related to maternal well-being. Instead, 
variables such as the family social climate, maternal and 
child character is t ics were strong predictors for maternal 
well-being. 
However, contradictory findings were found in Grant 
(1990)'s study of parents with mentally retarded adults. 
In order to explore these parents' a t t i tudes towards the 
future care of thei r mentally retarded adult children, 
interview data was collected from 100 parents. The author 
found that social support and the subjective feelings of 
loneliness were the dominating factors in deciding the 
parental a t t i tudes toward the future planning of their 
children. The presence of sat isfying social support was 
associated with more positive at t i tudes and lower anxiety 
in future planning. 
A more recent work was reported by Heller and Factor 
(1993) . . These authors were- interested in the effects of 
informal and formal support on the degree of psychological 
burden and decision of placement choice in parents of 
mentally retarded adults. Consistent with the findings 
p. 1 
from Grant (1990), both the formal and informal social 
support correlated negatively with the parents^ perceived 
psychological burden. In addition, social support also 
negatively correlated with parents' decision for 
res iden t ia l placement. 
I 
Therefore, i t i s obvious that findings concerning the 
e f f ec t s of social support in families with mentally 
retarded adults were inconsistent and far from conclusive. 
However, i t i s not known whether such inconsistency is a 
resu l t of unsatisfactory control on the subject selection. 
I t was noted that studies in th is areas often fai led to 
control the degree of mental retardation of the retarded 
adul ts . Moreover, these studies usually included 
caretakers with the age of the retarded individuals f e l l in 
a large age rangex which cut across different stages of the 
l i f e span (e.g. la te adolescence to the elderly) . 
Despite these methodological shortcomings on subject 
selection, the inconsistent! finding, on the effects of 
social support suggests a need to address the process in 
which social support exerts i t s positive influence and 
focus on the specific aspects of the concept of social 
support, instead of t reat ing i t as a generic concept or 
simply a predictor of s t ress and psychological well-being. 
Indeed, there i s a beginning trend in current research to 
focus on specif ic aspect of social support with the 
reference of the main and buffering models. 
Cohen and Wills (1985) conducted a comprehensive 
review on research on social support and psychological 
p. 1 
well-being and found that evidence existed for both main 
and buffering models. However, i t had been suggested that 
a main ef fec t for support emerges when social support was 
t rea ted as a global construct, but that a buffering effect 
was obtained when i t was defined according to specific 
types. They argued for the concept of stress-support 
matching, which expressed that the presence of the positive 
buffering ef fec t of social support depended on a matching 
between di f ferent type of social support with the needs 
e l i c i t ed by the s t ress fu l event. Although the authors 
fa i l ed to obtain empirical support for th is notion, the 
concept of stress-support matching in i t i a ted a new trend 
for l a t e r research on social support and well-being. 
Moreover, the concept i t s e l f became a foundation of the 
Optimal Matching Model of Stress and Social Support 
proposed by Cutrona and Russell (1990). 
The Optimal-Matching Model of Stress and Social Support 
Cutrona and Russell (1990) reviewed current research 
on social support and coping in different s tressful 
s i tua t ions and proposed the optimal-matching model. The 
model was an attempt to describe the mechanism underlying 
the ef fec ts of social support on s t ress and well-being. 
According to Cutrona and Russell (1990), social support can 
be c lass i f ied into five categories. Firs t , emotional 
support refers to support attempts that are associated with 
feelings of comfort and security. Social i n t e g r a t i o n (or 
network support) refers to the supportive behaviour that 
p. 1 
fos te r feel ings of being part of a group. Esteem support 
concerns the bolstering of a person's sense of competence 
o r
 self-esteem. T a n g i b l e support refers to the concrete 
instrumental and physical assistance that i s received. 
Finally, i n f o r m a t i o n a l support refers to the advice or 
guidance concerning possible solutions to a problem. 
In the optimal matching model, the authors addressed 
the role of social support in the context of s t ress and 
coping. The transactional model of emotions and coping 
proposed by Larazus and Folkman (1984) was adopted as the 
building block of the optimal matching model. In Larazus 
and Folkman (1984) ' s model, i t i s assumed that an 
individual undergoes two types of s t ress appraisal when he 
or she encounters a s t ress fu l s i tuat ion, namely the primary 
appraisal and secondary appraisal. The p r i m a r y a p p r a i s a l 
involves the evaluation of the needs and demands e l ic i ted 
by the s t ressor and judgement stressors on the dimensions 
whether-the s tressor represent a challenge or threat to the 
individual and whether i t represents a harm or loss to the 
individual. The secondary a p p r a i s a l concerns the judgement 
of the coping resources ( ie . , social support) that were 
available to the individual in coping with the stressful 
encounter. The outcome, of one's coping to the stress are 
determined by the resul ts of the primary and secondary 
appraisal . 
Based on the concepts of primary and secondary 
appraisal, Cutrona and Russell (1990) elaborated the role 
of social support in s tress appraisal and coping. They 
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V i 6 W e d p r i m a r
^ aPPraisal as the determinant of the 
Perceived effectiveness of social support on one^s well-
being. They suggested that the effectiveness of each kind 
〇f the above mentioned social support varies, depending on 
the matching between specif ic need e l i c i t ed a f te r the 
primary appraisal of a s t ress fu l event (or stressor) and 
the type of support. I t i s believed that the appraisal 
process for a par t icular event involves the judgment of the 
de s i r ab i l i t y (whether the event represent a threat or 
challenge to the person), cont ro l lab i l i ty (whether the 
person had the ab i l i t y to control the event or the 
consequence of event) as well as the duration of the events 
and i t s consequences. 
Moreover, the authors asserted that both the duration 
and con t ro l lab i l i ty play a role in determining the 
effect iveness of the support received, though they tended 
to view cont ro l lab i l i ty as the major factor. Events that 
are appraised as uncontrollable are believed to e l i c i t need 
of social support that fosters emotion-focused coping such 
as emotional and esteem support (e.g. the encouragement 
from friends and peers) . For events that are appraised as 
controllable, social support such as informational support 
(e.g. advice from others), which may f ac i l i t a t e problem-
focused coping is desired. The duration of stress is 
important in determining the amount of tangible support 
(e.g. , f inancial support) needed. Failure in the optimal 
matching between the need e l ic i ted by the stressor and the 
type of social support may affect one's evaluation of the 
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effect iveness of social support received and hence reduces 
the buffering e f fec t s of social support in s t ress and well-
being (Cutrona & Russell, 1990). 
The optimal-matching model i s a comprehensive model 
that f a c i l i t a t e s our understanding of the mechanism 
underlying the positive influence of social support. 
However, the model i t s e l f implies two basic assumptions. 
F i r s t , i t i s assumed that people can distinguish between 
one type of support among another. In addition, the effect 
of par t icu la r type of social support may d i f fe r in 
d i f fe ren t s i tuat ions since i t depends on the matching 
between the support and the needs e l ic i ted by stressor . 
Attempts to address these assumptions with experimental 
method had yielded some empirical support for the model. 
Barling, MacEwen and Pratt (1988) studied the relationship 
between s t ress outcome and the type of social support 
provided. They were also interested in the issue whether 
people could ident i fy different types of social support, 
which could be regarded as a prerequisite for the s t ress-
support matching process. They asked college students to 
read some hypothetical si tuations involving a student in an 
undesirable and uncontrollable si tuation receiving 
d i f ferent types of social support, including emotional, 
informational, instrumental support ( i . e . , tangible 
support) and appraisal support ( i . e . , esteem support) . I t 
was found that the subjects could distinguish the four 
types of support from one another correctly. Moreover, the 
informational support was perceived as the most effective 
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types of social support than the other three. Thus, 
supporting the notion that the effectiveness of the support 
depended on the type of s t ress experienced by the subjects. 
Similar techniques was used in two other studies 
reported by Cutrona, Cohen and Igram (1990) as well as 
Tardy (1992) . In the former study, the type of support 
(emotional vs. instrumental support) was manipulated to 
produce s i tuat ions that the support provided was or was not 
correspondence to the desired one. The result of th is study 
suggested that subjects generally viewed the support as 
more desirable and helpful when i t matched with the desired 
one e l i c i t ed by the s t ressful s i tuat ion. Tardy (1992) used 
similar procedures and asked the subjects to judge the 
effect iveness of the three types of social support (ie, 
emotional, instrumental and informational support) in a 
hypothetical s i tuat ion involving a student performing for 
a demanding problem-solving task. I t was found that 
instrumental support was the most effective types of 
support received, which was consistent with the prediction 
from the optimal matching model that instrumental support 
was most effect ive under si tuations which required problem-
solving. 
Although the above reviewed studies provided some 
support to the assumptions of the model, the findings of 
these studies were of limited external val idi ty since the 
hypothetical si tuations instead of real situations were 
used. Therefore, some researchers t r ied to test, the model 
with different population of subjects who were subjected to 
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d i f f e ren t kinds of s t ress . For example, Cutrona (1984) 
studied the postpartum depression in a mothers of newborns . 
I t was found that the absence of assistance-related support 
(or tangible support) and esteem support were associated 
with high perceived s t ress level and postpartum depression. 
Similar resu l t s were obtained by Lehman and Hemphill (1990) 
in a study of chronic i l lness pat ients suffered from 
multiple sc leros is , in which these subjects tended to 
perceive tangible support and emotional support as the most 
e f fec t ive forms of support under chronic s t ress . The study 
reported by Mallinckrodt and Bennet (1992) with people 
suffered from job loss also suggested that esteem support 
was the most effect ive support to prevent the subjects from 
depression. However, in these studies, the link between 
s t r e s s appraisal (e.g., cont ro l labi l i ty and duration) and 
effect iveness of social support was not expl ic i t ly tested 
and these researchers tended to infer the appraisal of the 
s t resses experienced by the subj ects - according to their 
predetermined scheme, instead of classifying them from the 
subjective appraisal of their subjects. 
Only un t i l recently, Cutrona and Suhr (1992) conducted 
a study which allowed direct tes t ing of the predictions 
generated from the optimal-matching model. I t focused on 
the cont ro l lab i l i ty of s t ressful events and the supportive 
behaviour in couples. The control labi l i ty of events were 
defined as the degree of control over both the cause and 
the consequence of the event, as well as the degree of 
control to both the support providers and receivers had 
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upon the s t ressor . Moreover, the "objective" control ( i .e . 
using "blind" research ass is tants to rate each type of 
cont ro l lab i l i ty ) instead of the "subjective" control ( i . e . , 
the subjective rat ings of cont ro l lab i l i ty provided by the 
subjects) was used. They predicted that informational 
support and tangible support might be the most effective 
forms of support perceived by both the recipients and 
providers following controllable events. For 
uncontrollable events, i t was thought that the emotional 
support and network support would be the most effective 
forms. However, only informational support was consistent 
to the prediction while the emotional support and network 
support were not perceived by the subjects as effect ive. 
Although the findings of th is study provided only limited 
support for the optimal-matching model, such findings may 
be re la ted to the use of "objective" control labi l i ty , which 
might not be correspondent to the perceived effectiveness 
of support provided by the subjects. Therefore, i t is 
argued that the subjective ratings for s t ress appraisal 
variables should be used in further research. 
Since studies on the optimal-matching model appears 
only recently, the applicabi l i ty of th i s model to different 
s t r e s s fu l s i tuat ions is subjected to further research. 
There i s a trend in the current research to focus on 
s t resses that are associated with specific l i f e events 
(e .g. , loss of job, giving bir th to newborns, daily hassles 
etc) . Only a few studies t r ied to address people who 
suffer f3T〇m_chronic s t ress . One area of chronic stress that 
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a r e r e l a t i v e 1
^ neglected by current research i s the chronic 
s t resses experienced by the caretakers of the disabled 
people. As pointed out by Quittner, Glueckauf, and Jackson 
(1990), there are marked differences between stresses 
caused by specif ic l i f e event and chronic type of s t ress . 
The e f fec t s of severe chronic stressors are l ikely to be 
more pervasive, which may affect multiple l i f e domains 
(e .g . , marital and work ro les) . Moreover, the chronic 
s t r e s s also d i f f e r s from specif ic l i f e event s t ress on i t s 
subjective meaning to the individual. Chronic s tress , 
especial ly the stresses experienced by the caretakers of 
disabled people, also implies i t s continuation into the 
future . Given these fundamental differences between the two 
types of s t resses , i t becomes interest ing on the question 
of the appl icabi l i ty of the optimal-matching model to 
people who suffered from chronic s t ress related to 
caretaking the disabled. Therefore, the present study-
t r i ed to explore the appl icabi l i ty of the optimal-matching 
model with mothers of mentally retarded adults, who 
suffered from chronic s t ress related to the caretaking of 
the i r retarded children. 
Purpose of the Present Study 
There were three major purposes in this study. First , 
due to a lack of research on the nature of stress and 
received social support of parents of mentally retarded 
adults , th i s study t r ied to describe the cause and nature 
of the s t resses faced by these mothers, the sources and 
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nature of social support received by them. Since current 
research on families with mentally retarded children tended 
to have loose control on the age and the intell igence level 
of the mentally retarded adults, th is study t r ied to 
overcome these problems by including only those mothers of 
moderately to severely retarded adults with age ranged from 
18 to 30 and received training in local day act iv i ty 
centre . 
Second, th i s study examined the relationship between 
the mothers' s t ress appraisal and the effectiveness of the 
social support received with reference to the optimal-
matching model. The received support, instead of the 
perceived support was selected because previous research 
had shown that received support was a predictive variable 
on one,s mental health (Winemiller, Mitchell, Sutlife & 
Cline, 1993) • Both formal and informal social support were 
included in the hope that the findings of th is study would 
f a c i l i t a t e our understanding of the social—support network 
and the nature of support available to the mothers of 
mentally retarded adults. 
Two major appraisal variables were selected for this 
study. They were the perceived duration of the stress and 
the perceived control labi l i ty over the negative 
consequences of the s t ress . According to the Optimal-
matching model of social support, i t was speculated that 
the effectiveness of various forms of support would depend 
. o n the. mothers' appraisal on the duration and 
c o n t r o l l a b i l i t y of the s t ress . Three hypotheses were 
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generated with reference to the model： 
(1) Informational support would be the most effect ive 
forms of support for s t resses that were appraised by 
the mothers as short duration and controllable. 
(2) Emotional support (such as encouragement and 
emotional comfort) would be the most effect ive form of 
support for s t resses that were appraised by the 
mothers as uncontrollable, regardless of the duration. 
(3) Tangible support such as physical help and financial 
help would be the most effect ive form of support for 
both controllable and uncontrollable stresses that 
were perceived by the mothers as of long duration. 
Finally, th i s study t r i ed to explore the nature of 
support in need. I t s implications to the service planning 
to t h i s group of mothers would also be discussed. 
Studies on the s t ress and social support of the 
- f ami l i e s with mentally retarded children were mostly 
quant i ta t ive studies involving paper-and-pencil instruments 
which might not necessarily re f lec t the subjective meaning 
of the s t ress and social support to the care-takers. 
Because the goal of th is study was to f ac i l i t a t e our 
understanding about the stresses and how social support 
contributes to the coping of parents of mentally retarded 
adults , a descriptive approach which involved the use of 
structured interviews and open-ended questions was adopted. 
The use of structured interviews and open-ended questions 
allows us to understand of the nature of stress and the 
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contributions of social support systems to parents of 
mentally retarded adults from the i r point of view, which 
was a more appropriate research method than the 
conventional correlat ional design. 
Another reason for using a descriptive approach was 
re la ted to the background of the subjects. In the writer
1
 s 
experience of working in the day ac t iv i ty centre, the 
majority of the mothers of mentally retarded adults were 
approaching old age with re la t ive ly low education level. 
Taking th i s reason into account, paper-and-pencil 
instruments which required certain level of reading ab i l i ty 
may not be suitable for th i s group of subjects. The 
structured interview format provided a solution for this 
problem since i t allowed a more interactive way of 
col lect ing data. 
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Chapter 2 
RESEARCH DESIGN AND METHODOLOGY 
Subiects 
Thirty mothers of mentally retarded adults were 
recrui ted from two local day ac t iv i ty centres (DACs) • This 
group of mothers were selected because of the access ibi l i ty 
of these subjects to the author. Only mothers of retarded 
adults with age f e l l within the range 18 to 35 and no 
physical handicap were selected. Among the subjects 
interviewed, 10 had retarded daughters and 2 0 had retarded 
sons. The average age of these retarded adults was 24.11 
years with a standard deviation of 3.87. Eighteen of them 
(or 60 percents) were c lass i f ied as "Moderate Grade" of 
mental retardat ion while the remaining (40 percents) were 
c l a s s i f i ed as "Severe Grade
M
, according to the records and 
the information from the DACs. The causes of the mental 
re tardat ion in these adults were heterogeneous with a 
mixture of autism, Down's syndrome and developmental delay 
with unknown reasons. Twelve of them had no speech. Six 
had reported episodes of epilepsy and five were diagnosed 
as hyperactivity. The sample character is t ics of the 
mothers and the i r retarded children were shown in Table 1. 
The age of these mothers f e l l around 40 to 68 years 
with an average of 52 years and a standard deviation of 
8.85. The majority of subjects came from the low SES and. 
lived in ' public housing with low education level (ie. no 
formal education or primary education)• Seventeen of them 
25 
Table 10 
Characteristics of Study S A M P L E (N=30). 
Characteristics Frequency Percentage 
Parents 
1• Education Level 
Mothers (N=30) 
No Formal Education 7 23 3 0 
Primary 1 5 50；00 
Secondary 8 26 70 
Fathers (N=30) 
No Formal Education 1 3 30 
Primary 13 43!30 
Secondary 13 43.30 
Matriculation & Tertiary 3 10:00 
2. Employment Status 
Mothers 
Employed Full Time 6 20.00 
Employed Part Time 7 23.30 
Housewife 17 56.70 
Fathers 
Employed Full Time 2 6.67 
Employed Part Time 21 70,00 
Retired 6 20.00 
Unknown 1 3.33 
Retarded Individuals (N=30) 
1. Sex 
Male 20 66.67 
Female 10 33.33 
2 .工fitellectual Classification 
Moderate 18 60.00 
Severe 12 40.00 
3• Causes of Mental Retardation 
Down's Syndrome 2 6.70 
Autism 4 13.3 0 
Early Brain Damage 13 43.33 
(due to fever & delivery -
 f 
problem) 









 P^rcents) were housewives while the remaining were 
working mothers with ful l - t ime or part-time jobs. 
Instruments 
For the purpose of th i s study, a structured interview 
scheme was developed. The variables and the items included 
in interview scheme were described as follows (see Appendix 
C for the interview scheme)： 
Source and Nature of Stress. The source(s) and nature 
of s t r e s s were obtained by open-ended questions with the 
ass is tance of a self-constructed checklist which contained 
samples of s t ressors applicable to the mothers of mentally 
retarded adults . The self-constructed checklist was 
developed with reference to the l i t e r a tu re and the personal 
experience of the author. The subjects were asked to l i s t 
a l l the s t resses (both s t resses that were currently 
experienced and those experienced in the past) they 
encountered- since the i r retarded children- reached the age 
of eighteen. 
Stress Appraisal. The degree of perceived 
con t ro l l ab i l i t y and duration of s t ress were assessed with 
seven-point rat ing scales. In the Perceived 
Con t r o l l aJbi l i t y , the scale ranged from 1 "Totally 
Controllable" to 7 "Totally Uncontrollable" . For the 
Perceived Duration of S t r e s s , the rating scale ranged from 
1 "Long-term" to 7 "Temporary". In addition, the onset of 
the s t ress was obtained by an open-ended question (See 
Appendix A for the rat ing scales and questions). 
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S。cial Support. Social support was defined by th is 
study as the source(s) and nature of support, perceived 
usefulness and sa t i s fac t ion of the received support. The 
sources and nature of support were obtained by open-ended 
questions with the aid of a checklist which consisted of 
common sources of support available to th is group of 
subjects . The checklist was a modified version of the one 
used by Dunkel-Schetter, Folkman and Lazarus (1987). 
Perceived usefulness and sat is fact ion of support were 
measured by two seven-point rat ing scales ranged from 1 
"Very Useful" to 7 "Useless" and 1 "Very Satisfied" to 7 
"Very Unsatisfied" respectively. 
Intel l igence and Social Adaptive Functioning. Because 
of the time constraint , information concerning the level of 
in t e l l ec tua l functioning was obtained from the record and 
information provided by the DACs. However, the Vineland 
Social Maturity Scale was included as a. measure for the 
social adaptive functioning of the retarded adults (see 
Appendix D). 
Demogiraphics • Age, marital status, occupation, income 
and education level of both parents and the i r non-retarded, 
children were included. Moreover, the background 
information concerning thei r retarded offspring ( i . e . , 
previous training history, cause of mental retardation and 
health condition) were obtained from mothers' self-report 
and records from the DACs. 
p. 1 
ProcedurR 
P repa ra t i on_o f_S t ruc tu r ed Interview Scheme and 
Checklists. After the checklists were developed, the face 
va l i d i t y were judged by three c l in ica l psychologists, five 
social workers and an Executive Officer from the DAC, who 
had intensive experience working with these parents. Then 
a
 p i lo t study of three mothers were conducted and minor 
modifications were made for the interview scheme and the 
checklists• 
Recruitment of Subjects and Data Collection. A l e t t e r 
explaining the purpose of research was sent to a l l the 
, mothers of retarded adults sat isfying the subject selection 
c r i t e r i a in the DACs (see Appendix A) . Then names of 
mothers who were interested were collected by the centre 
in-charges and each mother was contact for an individual 
interview by the author. 
The structured interviews were conducted by the author 
from October, 1993 to February, 1994. Separate individual _ 
interviews were conducted in a l l cases during home v i s i t s , 
except for three cases where the fathers were also present 
during the interview. Before the interview, explanations 
regarding to the purpose of the study, and assurances of 
conf ident ia l i ty were repeated, followed by an informed 
consent (see Appendix B) • 
During the interview, the demographic information was 
collected f i r s t . Then each subject was asked to select 
s t ressors applicable to them from the stress checklist or 
indicated those not included. Afterwards, she was asked to 
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describe each s t ress experienced, completed the rating 
scales on s t ress appraisal, and indicated the sources and 
nature of social support received with the assistance of 
the social support checklist . The mother was also asked to 
ra te the usefulness and sa t i s fac t ion for the support 
received from each source, and to describe the type of 
support in need. Finally, the Vineland Social Maturity 
Scale was completed by the author. The assessment of 
s t r e s s and social support was audiotaped with subject 's 
permission. The transcript ions of the recorded interviews 
were conducted by the author. The written materials were 




The Social Functioning of the Mentally Retarded Adults 
Analysis of the social age scores obtained for the 
Vineland Social Maturity Scale suggested significant 
differences between retarded adults c lass i f ied as 
moderately and severely retarded. For the former group, 
the mean social age scores was 4.44 years with a standard 
deviation of 0.92. For the l a t t e r group, the mean social 
age was 2.67 years with a standard deviation of 0.89. I t 
was found that the moderately retarded adults obtained a 
s ign i f i can t ly higher social age scores than the severely 
retarded adults [t (28)=5.24, .01]. 
Similar resu l t s was obtained for the social quotients 
obtained by these retarded individuals. For those 
moderately retarded, the mean social quotient was 18.59, 
with a standard deviation of 4.39. The mean social quotient 
and standard deviation for those severely retarded was 
11.74 and 3.62 respectively. Again, the moderately 
retarded adults tended to obtain s ignif icant ly higher 
social quotient than the severely retarded adults 
[t(28)=4.48, £<.01]• 
Source and Natur-p. of Stress 
Content analysis was conducted on the interview data 
of the mothers which included the open-ended items on the 
n a t u r e 〇f s t ress . The mothers described similar set of 
s t resses concerning the stress in parenting their mentally 
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retarded offspring, though they varied s igni f icant ly in the 
number of s t resses reported and the perceived pr io r i ty of 
the s t resses . The number of s t resses reported by each 
mother ranged from 3 to 12 (including s t resses that were 
experienced in the past only) with an average of 6.47- and 
a standard deviation of 2.21. 
Content_Analysis Results. The resul t s of content 
analysis suggested that the s t resses experienced by these 
mothers could be roughly c lass i f i ed into three classes： (1) 
Stresses that were associated with the character is t ics of 
the retarded adults (ie. Child-related stress)； (2) 
Stresses that were associated with the care-taker and 
parenting (Parent-related stress)； and (3) Others (e.g. 
housing and f inancial problems) . The frequencies and 
percentage of responses c lass i f ied in each s t ress category 
were shown in Table 2. Comparison of the responses provided 
by mothers of male and female retarded adults did not 
suggest s ignif icant difference in the dis t r ibut ion of the 
responses (see Table 3). Similar resul t was obtained for 
the comparison between the responses of mothers of 
moderately and severely retarded adults (See Table 4) • 
Therefore, the data from mothers of both male and female 
adul ts , regardless of the intell igence c lass i f ica t ion of 
the retarded individuals, were pooled for subsequent 
analysis . 
The Chlld-rela^fid Stress. Six categories were 
generated under th i s class of stresses： 
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Table 2 
Types of the Stressors- and the Freai^.ncies Reported by the 
Mothers . 
Type of Stressor Frequency Percentage (%) 
of Total Responses 
I . Child-Related Stress： 
1. Behavioral Problem Associated 20 10,20 
with Emotional Fluctuation 
(1) Injurious (10) (5.10) 
(2) Disruptive (4) (2.04) 
(3) Disturbing (6) (3.06) 
2. Behaviour Problem Not Associate 26 13.27 
with Emotional Fluctuation 
(1) Self-stimulatory or (11) (5.61) 
Injurious 
(2) Disruptive (6) (3.06) 
(3) Overactive (5) (2.55) 
(4) Other (4) (2.04) 
3. Behaviour Problem Associated 10 5 .10 
with Sexual Needs and 
Curiosity 
4. Health Concern (Child〉 12 6.12 
5. Self-Care Problem 19 9.69 
6. Future Planning 27 13.78 
- « - - - • 
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Table 2 (Continued) 
Types of the Stressors and the Freguencies Reported bv the 
Mothers . 
Type of Stressor Frequency Percentage (%) 
of Total Responses 
I I . Parent-Related Stress； 
1. Time Management Problem 19 9 . 69 
2. Emotional Problem 17 8.67 
3. Health Concern (Mother) 10 5.10 
4. Sibling Relation 9 4.59 
5. Rejection of Others 9 4.59 
I I I . Other 
1. Housing and .Financial 6 3 . 06 
2. Other 12 6.12 
Total 196 99.98 
Note ： The frequencies and percentages for a l l sub-categories 
were given in parentheses. 
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Table 3 
Frequencies of Kach T , T e ^ s t , r e 5 s Reported b y j ^ ^ 吣 丄 
Retarded Males and Femalfi.g. 
1 1 11111 W>11111
 • I -V-I  ,.1•_•„•MI^MIHH, |||L|||L ||L .• •_ M N 
Frequency of Responses 
Type of Stress (% of Total w 〜 d 
Retarded Males Retarded Famalea 
(N=» 20) (N 10) 
1. Behaviour Problem 15 ‘ 
Associated with (12.8) ( 1 0 0) 
Emotional Fluctuation ‘“ 
2. Behaviour Problem 19 7 
Not Associated with (16.2) (14 0 ) 
Emotional Fluctuation 
3. Behaviour Problem s 2 
Associated with Sexual (5.1) (4.ci〉 
Needs and Curiosity 
4. Health Concern 7 3 
(Child) (6.0) (6.0) 
5. Self-Care 9 7 
Problem (7.7) (14.0) 
6 . Future Planning 17 7 
(14.5) (14.0) 
7. Time Management 12 7 
Problem (10.3) (14.0) 
8. Emotional Problem 11 5 
(Mother) (9.4) (10.0) 
9. Health Concern 5 3 
(Mother) (4.3) (6.0) 
10. Sibling Relation 6 2 
(5.1) (4.0) 
11.Rejection of Others 5 1 
(4.3) (2.0) 
12.Housing and Financial 5 1 
(4.3) (2.0) 
Total Responses
 1 1 7 5 0 
( 1 0 0 ) (100) 
Note: x
1
 (11) = 3 .66, S>. 05 
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Table 10 
Frequencies of Kach Type, nf Stress P^ported bv Moth .^r^  n f 
Moderately and Severely Retarded Adults. 
m _c 〜 Frequency of Responses 
Type of Stress (% of Total Responses) 
Moderate Severe 
(N = 18) (N = 12) 
1. Behaviour Problem 13 5 
Associated with ( 1 4 . 1 ) ( 8 3 ) 
Emotional Fluctuation ‘ 
2. Behaviour Problem 12 12 
Not Associated with (13.0) (20.0) 
Emotional Fluctuation 
3. Behaviour Problem 6 1 
Associated with Sexual (9.8) (1.7) 
Needs and Curiosity 
4. Health Concern 4 5 
(Child) (4.3) (8.3) 
5. Self-Care 6 9 
Problem (6.5) (15.0) 
6. Future Planning 13 9 
(14 .1) (15.0) 
7. Time Management 11 7 
Problem (12.0) (11.7) 
8. Emotional Problem 10 5 
(Mother) (10.9) (8.3) 
9. Health Concern 4 4 
(Mother) (4.3) (6.7) 
10.Sibling Relation 7 0 
_ (7.6) (0) 
11,Rejection of Others 3 2 
“ (3.3) (3.3) 
12.Housing and Financial 3 1 
(3.3) (1.7) 
Total Responses
 9 2 5 0 
(100 ) (100) 
Note： x2 (ID = 13.17, £>.05 
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1. Behaviour problems associated with emotional factors 
(Emotional Behaviour Problems)： In th is category, the 
cause of the s t ress was the behaviour problems of the 
retarded adults which occurred when they were in unstable 
emotional s t a t e . These behaviour problems included 
injur ious behaviour ( i .e self-s t imulatory or injurious 
behaviour which were physically harmful to the retarded 
individuals) , disruptive behaviour (ie. behaviour problems 
with damage on o ther ' s property involved), and disturbing 
behaviour ( ie . , behaviour problems that were not physically 
harmful to other people and the i r properties but were 
dis turbing to others) . These behaviour problems often 
occurred when the retarded individuals were in an unstable 
emotional s ta te ( ie . , during the temper tantrum, or in 
highly excited state) . A rather common point shared by the 
mothers in th i s category of s t ress was the unpredictabil i ty 
of i t s occurrence and the helpless feelings experienced by 
these mothers in dealing with th i s kind of behavioral -
problems. These behavioral problems were especially 
s t r e s s fu l to the mothers when they occurred in the public 
areas, since the mothers were preoccupied with the fears 
and worry about the potential negative consequences of 
these behavioral problems. 
For example, a mother of a 29-year-old, moderately 
retarded male described her s t ress on the injurious 
behaviour of her son： 
"My son has a very -labile mood. - He is easily 
aroused, especially when he is walking in the s t ree t . 
H e w i H shout at people or beat people up when he is 
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Similar feelings were shared by a mother of a 22-year-
〇ld, moderately retarded female with self- injurious 
behaviour during temper tantrum： 
n
My daughter i s easily frustrated and lose her 
temper easi ly . She will beat herself up and hit her 
head toward the walls. She may shout and rock her 
body hardly when she is in temper tantrum. The 
behaviour is so s t ressful to me because i t may occur 
without clear reason and i t cannot be stopped easily 
no matter how hard 工 try...“ — 
Even when the behaviour problem i t s e l f did not involve 
physical harm, the feelings of helplessness remained. A 
mother of a 27-year-old, moderately retarded male once 
talked about the s tress of handling the disruptive 
behaviour of his son： 
11
A d i f f i cu l t behaviour of my son is .that he will 
throw any objects in the house when he is in temper 
tantrum. The behaviour occurred usually in a sudden 
that i t i s too quick to respond. I t is so disgusting 
but helpless to everyone in the house because i t makes 
the house into a mess . . . " 
For those behaviours which were disturbing in nature, 
a feelings of embarrassment was also reported. The 
following was an example provided by a mother with a 21-
year-old retarded male： 
"My son will lose his temper occasionally. His 
emotional problem is s t ressful for me because he might 
s i t on the floor and refuse to stand up whenever he 
“ i o s e s his temper. The behaviour is so unpredictable 
that i t i s d i f f i cu l t to deal with…工magine that you 
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 he suddenly loses his 
^emper. . . I t i s an embarrassed s i tuat ion that i s hard t〇 describe . . . " 
2. Behaviour problems without clear association with 
emotional factors (Pure Behaviour Problem)： Stresses in 
t h i s category were related to various behaviour problems 
including self-s t imulatory behaviour (e.g. meaningless 
a r t i cu la t ions , stereotypic movement such as rocking body, 
rubbing hands or h i t t ing objects) , disruptive behaviour 
(e .g . , throwing objects from height, s i t t i ng on floor in 
the public areas), hyperactivity (e.g. , restlessness) and 
other behaviour (e.g. , running away from home or DAC, 
refusing to dress up for school, etc) . However, the 
antecedents of these behaviour problems were less clear-cut 
for these mothers. The consequences of th is kind of 
behaviour problems were less severe, in general, than those 
found in the previous category, though feelings of 
disgusting, and embarrassment were commonly reported. 
A common example of the self-st imulatory behaviour was 
provided by a mother of a 21-year-old moderately retarded 
man ： 
"My son l ikes to make meaningless, strange noise 
while he i s jumping and moving his arms in stereotypic 
manner. These behaviour usually occur when we go out 
and 工 am embarrassed by his behaviour because everyone 
on the s t ree t looks at u s . . . " 
The feelings of disgust and worry of having an 
retarded children with self- injur ious behaviour was 
re f lec ted in the following words by a mother with a 33-
p. 1 
year-old severely retarded female： 
"My daughter often scratches her snails with another 
^and unt i l i t breeds. In addition, she likes to bite 
ner snai ls so frequently that none of her snail is in 
shape. 工 w〇rry so much about th is kind of 
^ehaviour because her snails are di r ty and such 
behaviour may cause d isease . . . " 
A
 common type of disruptive behaviour reported by the 
mothers was throwing the objects from height. This kind of 
behaviour problems was usually described as without no 
obvious meaning. The following was an example given by a 
mother with a 20-year-old moderately retarded male： 
"My son l ikes to throw objects out from the windows. 
He will throw out anything in the house.工 know such 
behaviour is i l l ega l and harmful, but i t often occurs 
beyond my awareness . ..So,工 was helpless ...“ 
The rest lessness of the retarded individuals was also 
regarded as a source of s t ress for the mothers. A mother 
of a 20-year-old, moderately retarded male once said, 
"He is so res t less that going out with him can be a 
source of s t ress for me. He will walk. away and take 
away other ' s property. I t ' s so d i f f i cu l t to control 
and 工 worry so much that dangerous consequences, such 
as being bi t ten up by others, may occur." 
3 . Behaviour problems related to the sexual needs and 
cur ios i ty towards the opposite sex (Sexual Curiosity) : In 
th i s category, the natural sexual development of the 
retarded adults was the focus of the s t ress . Masturbation 
in public areas and physical touch with the opposite sex 
w e r e the common forms of this kind of behaviour problems. 
This kind of s t ress was characterized by mothers, feelings 
o f embarrassment associated with the socially undesirable 
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consequences. Quite often, attempt of these mothers to 
control or stop the behaviour resulted in feelings of 
f rus t r a t ion and helpless. A good i l lus t r a t ion was provided 
by a mother with a 25-year-old, moderately retarded male： 
n
My son was very curious about sex and the opposite 
sex. He used to follow and touch the female staff in 
the DAC. He liked to smile to the female strangers in 
the s t ree t and pulled the i r clothes. This behaviour 
scared them and 工 was embarrassed by his behaviour. 
工 had to explain frequently to them that my son was 
mentally retarded so that he would not be caught by 
the police. He liked to masturbate at home but the 
most serious thing was that he would expose his sexual 
organ in the public area such as the DAC and 
masturbated.工 was puzzled by his behaviour and 工 
don
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1 know why and how to stop i t . . . " 
4. Health concern of the retarded individuals (Child's 
Health Concern)： The worry about the health of their 
mentally retarded children due to the communication problem 
between the mother and the retarded individual was the 
essence of th is kind of s tress , since i t was a quite common 
phenomenon in these adults to suffer from severe language 
delay and other physical problems such as epilepsy. What 
was s t ress fu l to the mothers was the demand of extra care 
and sens i t iv i ty towards the physical condition of their 
retarded children. For example, a mother with a 21-year-
old au t i s t i c male reported that： 
"Because my son did not have any in te l l ig ib le word, 
he can' t t e l l whether he is feeling well. So, i t ' s 
hard to know whether he is sick. 工 have to be very 
sensit ive about his non-verbal cues and pay 
special attention to him...工 fear that he will 
suffer from serious disease if 工 am careless in 
looking after- him. . 
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5. Problems in self-care (Self-Care)： This kind of stress 
was related to the retarded individuals' heavy demand on 
the mothers for daily self-care ac t iv i t i es such as basic 
washing and dressing. Feelings of frustrat ion was common 
as the mothers repeatedly t r ied to provide training of 
self -care sk i l l s to their children. A unique source of 
s t ress that applied to mothers who had female offsprings 
was teaching the i r mentally retarded daughters to deal with 
the i r menstruation. The following i l lus t ra t ions were 
provided by two mothers of a moderately retarded male and 
female respectively： 
"My son is severely retarded and he needs to be 
assisted in almost every aspects of his daily l ive. 
Looking a f t e r such a son means extra physical demand 
to me and nobody in the house can help me . . . Since, he's 
grow up now,工 sometimes f e l t embarrassed when helping 
him in bathing. 工 hope that my son was normal and 工 
did not have to do it.•.” 
"Helping my daughter to deal with her menstruation 
i s a source of stress for me because she never learns 
i t successfully no matter how hard 工 t ry. She will 
throw the napkin onto the floor after" use and i t ' s 
embarrassing for other family members (especially 
those with opposite sex) to see i t . . . " 
6• Worries about future planning for the mentally retarded 
adults (Future Planning): This kind of stress related to 
the worry and anxiety towards the future of their retarded 
sons and daughters. This was a common stress which was 
reported by almost by a l l the subjects. A shared worry by 
these mothers was the worry about the care-taking for their 
retarded children af ter the death of parents. For those 
who had female offspring, marital concern for their 
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retarded daughters became a related issue for the mothers. 
However, marriage was generally considered as an impossible 
solut ion to th i s kind of worry. To these mothers, the 
marriage i t s e l f became an extra burden since they might 
also responsible for the care-taking of the spouses of 
t h e i r children. Moreover, the siblings of the retarded 
individuals were not considered as potential caretakers for 
them. A mother of a retarded male once said that： 
n
I worry much about the future of my son because he 
needs o the r ' s care from time to time. 工 don't know 
who can look a f t e r him when 工 a_m too old to do so. . .1 
don' t think his siblings can do i t because he will 
become an extra burden to them when they marry and 
have the i r own family. 工 don't want his siblings to 
suf fe r from the s t resses that 工 faced. . . " 
Parent-Related Stress. This class of s t ress was 
re la ted to the problems that the mothers might face when 
looking a f t e r the i r retarded children and the problems on 
the interpersonal relat ionship between the mothers and 
other people (e.g. , spouse, other children, and 
neighbours)• The following six categories of s t ress were 
generated： 
1. Time management problem of the care-taker (Time 
Management Problem)： This category represented the stress 
associated with the preoccupation of the daily care-taking 
a c t i v i t i e s and the problems in time management that these 
mothers faced. The common problems reported by the 
subjects Included the time constraints because of the care-
taking for the i r retarded children and the lacking of 
-leisure t ime'as well as outdoor ac t iv i t i e s . This type of 
s t r e ss was generally perceived by the mothers as l i fe- long 
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and inevi table . A working mother of a moderately retarded 
17-year-old male complained about her problem and the 
s t r e s s in arranging her time schedule： 
"工 am busy l ike a dog every day af te r the bir th of 
my son. I have to wake up early every day ‘ and 
preparing him for the school. My time table is 
scheduled so that i t matches perfect ly with that of my 
son. As a resul t , i t ' s frequent that 工 can't f inish 
my work during the office hour and 工 have to work 
overtime. . .and i t ' s extremely d i f f i cu l t to have my 
personal time for outdoor ac t iv i t i e s because of 
him...
M 
2. Emotional problems of the care-takers (Mother's 
Emotional Problem) ： This category of s tress related to the 
emotional burden of the mothers having mentally retarded 
children. This involved dealing with the emotional 
f luctuat ion originated from the disappointment, self-blame 
and gui l t of having a retarded child. Again, this type of 
s t r e s s was often seen as l i fe- long and inevitable. A 
mother of a 29 years old moderately retarded male cried 
bitterly— when describing her emotional“ distress to the 
author： 
n
I was very disappointed because he never shows any 
improvement in his behaviour no matter how hard 工 t ry. 
Sons of other parents grow up and begins to work and 
to have the i r own family, but my son can never do 
t h i s . . .工 feel desperate and depressed as 工 begin to 
f a l l into these negative thoughts. 工 feel guilty 
towards my son. My guil ty feelings is especially 
strong when other strangers look at him and 工 will 
blame myself for giving bi r th to such a ch i ld . . . " 
3. Health concern of the care-takers (Mother's Health 
Concern) ： This category concerned the gradual deterioration 
of the physical strength- and health, as well as the 
increased d i f f i cu l t i e s in coping with the physical demands 
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of looking a f t e r t he i r retarded children. One mother who 
complained a lot on her health said： 
二工 become older and older and my physical strength 
de t e r i o r a t e , qu i ck ly .工 g〇t a problem in my waist and 
i t , s demanding to me to look a f t e r my daughter for the 
whole day. i t also becomes more and more d i f f i cu l t 
for me to stop her misbehaviour.” 
4. Dealing with the relat ionship between the mentally 
retarded individuals and Their Noil-retarded Siblings 
(Sibling Relation)： Dealing with the conf l ic ts between the 
retarded and non-retarded children as well as the jealousy 
from the non-retarded children were regarded as s t ressfu l 
events. A mother of a retarded male described the 
following stress： 
"I have a lo t of conf l ic t s with my younger son 
because he i s so jealous about the fu l l at tent ion that 
工 pay to his retarded brother. He keeps on 
complaining me for ignoring him and he may shout at 
h is brother. The s i tua t ion i s d i f f i cu l t to handle when 
工 t r y to resolve a conf l ic t between the brothers. I 
worry a lo t about him because 工 am afra id that he may 
become a delinquent.“ 
5. Dealing with the reject ion of other people (Other's 
Rejection) : A re la t ive ly uncommon type of s t ress involved 
dealing with the re ject ing a t t i tudes and behaviour from 
people around the mothers and the i r retarded children, such “ 
as the neighbours, strangers, spouse and other re la t ives . 
Although most subjects agreed that th is was a source of 
s t r e s s for them, only a few of them consider th i s as a type 
of s t r e s s that they were currently facing. Most of the 
mothers described i t as a type of everyday s t ress that they 
had accustomed to. For example, a mother who lived in a 
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public es ta te described her dif f icul t ies： 
"My neighbours always look down on my son and called 
him ' stupid boy' whenever my son passes the corridor. 
I f e l t hurt and angry towards them but 工 can do 
nothing to stop them. 工 have to face i t every day. . ." 
Other Sources of Stress. Included in th is class was 
the s t r e s s re la ted to the financial and housing problems. 
In addition, a residual category which included s t ress on 
the marital concerns for the non-retarded children, anxiety 
about the danger of sexual harassment for the i r retarded 
daughters, and the emotional fluctuation of the retarded 
adults which did not associate with any form of behavioral 
problems . 
The Relative ImD〇rtance of Stresses. As shown in Table 
2, three of the categories obtained the highest endorsement 
r a t e . They were the emotional behaviour problem, pure 
behaviour problem, and future planning respectively. This 
pat tern was consistent to the findings from the analysis of 
the p r io r i t y rat ings that the subjects provided for the 
s t ress mentioned. Frequencies were calculated for the "top 
t h r e e " s t resses mentioned by the mothers and the results 
were shown in Table 5. Again, worries about future planning 
and the behaviour problems, whether associated with 
emotional f luctuation, were regarded as the most important 
s t r e s s e S that the mothers faced. Although there were 
c o n s i d e r a b l e endorsement for the stresses on the retarded 
individuals ' self-care problem (Table 2), time management 
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and emotional problems of the mothers, these stresses were 
often viewed as minor or less important. 
Sources of Social Support 
Content analysis was conducted on the open-ended 
question for the sources of social support received by each 
mother. Seven categories were extracted from the responses 
of the subjects and the frequencies of each categories were 
shown in Table 6. The descriptions of each categories were 
as follows： 
1. Family Members： This category referred to the family 
members such as the spouse and other non-retarded 
children of the mothers. I t was found that the family 
members were the ma j or sources of support for the 
mothers . 
2. Other Relatives： This category included relat ives who 
lived together with the mothers such as the parents 
and sibl ings of the subjects, daughters-in-law and so 
on. They were often the peripheral members in the 
subj ec ts ' families• 
3. Friends and Neighbours: Neighbours and close friends 
of the mothers (including those also having a mentally 
retarded adults living nearby) were the essence of 
th i s category. • 
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Table 10 
The Nature and Frequency of "TOD Three" Stresses Reported bv the 
Mothers . 
Priori ty Rating 
Type of Stress (% of Total Responses) 
_ 1 2 3 
1.Behaviour Problem g 2 4 
Associated with (22.2) (11.1) (15.4) 
Emotional Fluctuation 
2. Behaviour Problem 3 6 4 
Not Associated with (11.1) (33.3) (15.4) 
Emotional Fluctuation 
3. Behaviour Problem o 1 1 
Associated with Sexual (0) (5.6) (3.8) 
Needs and Curiosity 
4. Health Concern 3 2 2 
(Child) (11.1) (11.1) (7.7) 
5. Self-Care 4 3 2 
Problem (14.8) (16.7) (7.7) 
6. Future Planning 8 6 4 
“ (29.6) (33.3) (15.4) 
7• Time Management O i l 
Problem (0) (5.6) (3.8) 
8. Emotional Problem 0 1 2 
(Mother) (0) (5.6) (7.7) 
9. Health Concern 1 1 2 




 2 、 
(3.7) (5.6) (7.7) 
11.Rejection 。f Others (s's) 
12.Housing and Financial ( 1 1
2
1 } (3^) 
o n O 2 6 
Total Responses (100) (100) 
Note： x2 (22) = 12.80, ^>.05, N.S. 
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4. DAC and Voluntary Agency ： This referred to the 
t ra in ing s t a f f (e.g, the class inst ructors and the 
a s s i s t an t welfare workers) and the centre in-charge 
from the DAC or other voluntary agency, such as the 
Cari tas , where the retarded adults received t ra ining. 
5. Professionals： Medical s t a f f (e.g. , psychia t r i s t s and 
nurses) • social workers from the DAC or Social Work 
Department and the c l in i ca l psychologists were 
included in t h i s category. 
6. Self-help Group： This referred to the self-help 
groups for the mothers of mentally retarded adults. 
Two d i f fe ren t kinds of self-help groups were 
identified： self-help group that were organized by the 
DAC and those organized by other voluntary 
associat ions for parents with mentally retarded 
children. 
7. Other： This was a residual sub-category which 
contained responses that could not be c lass i f ied , such 
as colleagues, strangers in the s t ree t s and the 
teachers in the special schools. 
Thfi Relative Importance of Various Sources of Support. 
As shown in the Table 6, family members represented the 
major source of social support for these mothers because of 
the easy access ib i l i ty of th is kind of support. Friends and 
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neighbours, DAC s ta f f and se l f -help groups were also 
considerable sources of support to the subjects. 
Contradictory to our expectation, the professionals were 
regarded as the minor sources of support. 
Nature of Social Support 
The content analysis for the item for the social 
support received by the mothers suggested three major 
c lasses of social support (see Table 7 for the frequencies 
of each class of social support)： 
1. Tangible Support： This included any pract ical help 
which involved mate r ia l i s t i c supply and manpower. Three 
sub-categories were ident i f ied under th i s class of support. 
F i r s t , I n s t r u m e n t a l Help referred to the social support 
such as providing res ident ia l service (including temporary 
one) and t ra in ing programs to the retarded individuals as 
well as f inancial support to the mothers. Second, D a i l y 
C a r e - t a k i n g referred to the physical help on the daily 
care-taking for the retarded adults . Finally, P r e v e n t i v e 
P h y s i c a l Help included those physical assistance which 
t r i e d to prevent the s t ress or to reduce the s t ress 
experienced by the mothers. An example of th is kind of 
assis tance was reported by a mother whose son often 
wandered around on the streets： 
"Mv spouse and children will lock up the door so 
careful ly that i t ' s d i f f i cu l t for him to run away . If 
h e i s los t , we go out together and try to fmd him... 
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Table 10 
Frequencies of Various SourrPs of Social ^ 1 n p o r t R e D O r t p H Ry hh. 
Mothers (N=,m) 
Source of Support Frequency Percentage 




 68 20.6 
Other Children 6 0 18 2 
Relatives 13 ^ 9 
Friends & Neighbours 55 1 6 . 7 
DAC Staff 56 1 7 . 0 
Professionals 23 7.0 
Self-help Group 5 1 1 5 . 5 
Other 4 1.2 
Note： Total No. of Responses = 330 
51 
Table 10 
Frequencies of Various Types of Sor.ial Support Reported bv the 
Mothers (N = 30). 
Type of Support Frequencies Percentage of 
—. Total Responses 
1. Tangible Support 107 32.4 
Instructional & Material ( 1 4 ) ( 4 . 2 ) 
Care-taking (39) (11.8) 
Physical help (54) (16.4) 
2. Emotional Support 152 46.1 
Emotional Comfort (12 0) (36.4) 
Ventilation (32) (9.7) 
3. Information & Advice 59 17.9 
4. Other 12 3.6 
Note： Total No. of Valid Responses = 330 
Frequencies and Percentages for a l l sub-categories were 
given in parentheses . 
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2. Emotional Support： This group of social support 
r e fe r red to the support which addressed to the emotions and 
fee l ings of the mothers. Two major sub-types of emotional 
support were iden t i f ied , namely Emotional Comfort and 
Encouragement, as well as Emotional Ventilation. 
Emotional Comfort and Encouragement referred to the verbal 
encouragement or words which aimed to comfort the mothers • 
For example, a fr iend of one subject t ry to comfort her 
negative emotions due to the self-care problem of her 
moderately retarded son by saying： 
"工 know that you are t i r ed and feel bad because of 
having such a son. But the condition of your son is 
not as worse as you think. . . There are lo ts of parents 
with severely retarded sons who are t o t a l l y unable to 
take care of themselves, even for the simplest thing 
such as going to the t o i l e t . . . " 
Emotional V e n t i l a t i o n referred to the form of support 
tha t helped the mothers to verbally express her s t ress and 
emotions. An example was making a v i s i t to the mother and 
l i s tened to what she said. Usually, the social support 
providers took a passive role with no further action. A 
residual category was also included for the responses which 
contained the combination of the above two sub-types of 
emotional support• 
3. Informational and Advice Giving： In th is category, the 
social support providers t r i ed to provide relevant 
information or advices which f ac i l i t a t ed the coping of the 
s t r e s s . some common examples of informational support 
received by the mothers included providing information 
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about the r e s iden t i a l services available and application 
procedures, as well as the sharing of the behavioral 
management techniques in handling the behaviour problems of 
the retarded individuals . 
Final ly, a residual category was created for responses 
tha t could not be c l a s s i f i ed into any of the above 
categor ies . These included responses that combined more 
tha t one of the above mentioned support and ac t i v i t i e s 
which helped the mothers to relax themselves. 
Relative Importance of Different Types of Support. 
Inspection of the Table 7 revealed that the tangible 
support and emotional support represented the two important 
c lasses of social support received by the mothers. In the 
category of tangible support, the preventive physical help 
was the common type of tangible support received. 
Moreover, the emotional comfort and encouragement was the 
most common type of emotional support received. 
Informational and advice giving was re la t ive ly uncommon 
compared to the other two types of support. 
Stress Appraisal and Effectiveness of Social Support. 
Since high correlat ion was found between the mothers
7 
ra t ings for perceived usefulness and sa t is fac t ion (r = 
0.82, E<.001 for a l l responses) , only the ratings for 
perceived usefulness were used for the subsequent analyses. 
奸 f ^ H v e n e 〜 n f .qniDDort in Stresses With Different 
q—叫q mndit ions. To compare the mothers' 
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evaluation of the effect iveness of each type of support 
received in re la t ion to the s t ress appraisal, subjects ' 
r a t ings on the perceived duration of s t ress and 
con t r o l l ab i l i t y were transformed into two dichotomy 
var iables using "4" as a cut-off point to represent Short-
duration s t r e s s vs. Long-duration s t ress and Uncontrollable 
s t r e s s vs. Controllable s t ress respectively. The use of 
these two dichotomy variables resulted in s t resses that 
were c l a s s i f i ed into the following four appraisal 
condit ions: (1) s t resses that were short duration and 
uncontrollable； (2) s t resses that were short duration and 
control lable ； (3) s t resses that were long duration and 
uncontrollable and (4) s t resses that were long duration and 
cont ro l lable . Similarly, the social support received by 
the mothers were c la s s i f i ed as e i ther "useful" and "not 
useful" using the ra t ing for the perceived usefulness (a 
cut-off point of "4" was used) • Frequencies and 
percentages of both useful and not useful social support 
were calculated for the above mentioned four types of 
s t r esses and the resu l t s were shown in Table 8. 
Inspection of the Table 8 revealed that the mothers 
tended to ra te the majority of support they received as 
useful rather than not useful, regardless of the types of 
support and s t resses involved. 
T h e Rel^t-i ve Eff^^t.lveness of Various Types of Support 
^ h b p , pour Typ^ of t r e s s e s . Since the examination of 
t h e d is t r ibut ions of subjects ' ratings of perceived 
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Table 10 
Frequencies and Percentages of Useful and Not Useful Support for 
Different Stress Conditions. 
Types of Support Not Useful Useful 
Frequency (%) Frequency (%) 
Short Duration and Uncontrollable Stresses (N»34) 
Practical Assistance 3 (8.82) 13 (38.24) 
Emotional Support 3 (8.82) 9 (26.47) 
Informational Support 2 (5.88) 4 (11.76) 
Short Duration and Controllable Stresses (N=44) 
Practical Assistance 1 (2.27) 13 (29.54〉 
Emotional Support 1 (2.27) 16 (36.36) 
Informational Support 5 (11.36) 8 (18.18) 
Long Duration and Uncontrollable Stresses (N«138) 
Practical Assistance 7 (5.07) 36 (26.09) 
Emotional Support 14 (10.14) 56 (40.58〉 
Informational Support 5 (3.62) 20 (14.49) 
Long Duration and Controllable Stresses (N=106) 
Practical Assistance 0 (0.00〉 34 (32.08) 
Emotional Support 7 {6 .60) 50 (47.17) 
Informational Support 3 (2.83) 12 (11.32) 
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usefulness of support in the four types of s t resses 
suggested negatively skewed d is t r ibu t ions , the non-
parametric s t a t i s t i c s were used to compare the re la t ive 
e f fec t iveness of each type of support in the four types of 
s t r e s s e s . The Kruskal-Wallis one-way analysis of variance 
(K-W one-way ANOVA) was conducted for each type of s t resses 
using the ra t ing for perceived usefulness of support as the 
dependent variable . 
For s t resses that were short duration and 
uncontrol lable, no s igni f icant differences were found on 
the ef fec t iveness of the three types of support. The same 
r e su l t s were found for s t resses that were long duration and 
uncontrol lable . 
Although the r e su l t s of K-W one-way ANOVA tes t did not 
reveal any s t a t i s t i c a l l y s ignif icant difference among the 
three types of support in s t resses that were short duration 
and control lable , post-hoc analysis using the Mann-Whitney 
U t e s t suggested by Jaccard (1983) revealed that the 
subjects tended to view tangible support as more effect ive 
than informational support (U 二47, E<-05) . However, no 
di f ferences were found between tangible support and 
emotional support, as well as emotional support and 
informational support. 
For s t resses that were long duration and controllable, 
the analysis suggested s t a t i s t i c a l s ignif icant difference 
in the re la t ive importance of various types of support 
(x
2
=7.18, .05)• Post-hoc comparison revealed that tangible 
support, again, was perceived as more effect ive than 
p. 1 
informational support (U=134, .01). Moreover, no 
d i f ferences were found between tangible support and 
emotional support, as well as emotional support and 
informational support. 
Support Needed and the Nature of Stress 
The social support in need for every s t resses from 
each subject were included for analysis . As shown in Table — 
9, tangible support was the most popular type of support 
requested by the mothers. This included the need for 
r e s iden t i a l services for the i r retarded children, temporary 
care-taking service, physical help in controll ing the 
problem behaviours and so on. The request for tangible 
support was par t i cu la r ly associated with stresses 
concerning the behaviour problems (whether associated with 
emotional f luc tua t ion) , future planning, time management 
and dai ly care-taking problems experienced by the mothers. 
In the emotional and informational support requested 
by the mothers, i t was found that emotional comfort and 
information for available services were popular items 
included. 工n general, demands for both emotional and 
informational support were low among various types of 
s t r e s ses . However, the resu l t s suggested that the 
emotional support and informational support appeared to be 
i r re levant for s t resses such as the emotional and health 
problems of the mothers, dealing with the confl ic ts between 
retarded and . n o n - r e t a r d e d . children, rejecting at t i tudes 
from others and f inancial problem. 
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Table 10 
Frequencies and Percentages of Total Responses of Each Type of 
Support Needed For Various Types of Stress. 
Frequency of Responses 
Type of Stress (% of Total Responses) 
Cannot Help Tangible Emotional Informational 
1. Emotional 6 14 2 2 
Behaviour (7.69) (14.89) (18.18) (18.18) 
Problem 
2. Pure Behaviour 15 10 1 1 
Problem (19.23) (10.64) (9.09) (9.09) 
3. Sexual 6 2 1 1 
Needs & (7.69) (2.13) (9.09) (9.09) 
Curiosity 
4. Health 8 3 2 2 
Concern (10.26) (3.19) (18.18) (18.18) 
(Child) 
5. Self-Care 3 14 0 2 
Problem (3.84) (14.89〉 (0) (18.18) 
6. Future 8 19 2 0 
Planning (10.25) (20.21) (18.18) (0) 
7. Time Manage- 5 15 0 1 
ment Problem (6.41) (15.96〉 （0) (9.09) 
8. Emotional 9 6 2 0 
Problem (11.54) (6.38) (18.18) (0) 
(Mother) 
9 Health 6 4 0 0 
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Inspection of the Table 9 showed that 78 responses (or 
40.21% of to ta l responses) belonged to the response 
category "Cannot help". i t included the responses that no 
support of any form was believed as helpful. This kind of 
response was characterized by the belief that the s t ress 
w a s
 highly personal and that i t was hard for those who were 
non-members of the family to help. Such responses tended 
to associate with behaviour problems and health concern of 
the retarded adults, future planning and the emotional 
problem of the mothers. 
Stress Appraisal and Social Support Needed 
Frequencies of each type of support needed were 
calculated for the stresses in each of the four s tress 
appraisal conditions (see Table 10) . I t was found that the 
subjects gave considerable amount of "Cannot Help" 
responses in a l l of the four types of stresses, suggesting 
—that these . s t resses might associated with the helpless 
feel ings that no support of any kind might be helpful. 
However, analysis of the remaining responses suggested that 
tangible support was the most popular response for a l l 
types of s t resses (see Table 10) • Request for emotional and 
informational support was re la t ively uncommon, regardless 
of the types of stresses involved. 
60 
Table 10 
Frequencies and Percentacres of Each Type of Support Requested for 
Different Stress Conditions. 
Type of Support Frequency % of Total Responses) 
Short Duration and Uncontrollable Stresses (N = 24) 
Tangible Support 8 3 3.33 
Emotional Support 1 4.17 
Informational Support 2 8.33 
Cannot Help 13 54.17 
Short Duration and Controllable Stresses (N = 33) 
Tangible Support 17 51.52 
Emotional Support 3 9.09 
Informational Support 1 3.03 
Cannot Help 12 36.36 
Long Duration and Uncontrollable Stresses (N = 89) 
Tangible Support 48 53.93 
Emotional Support 3 3.37 
Informational Support 4 4.49 
Cannot Help 34 3 8.20 
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This study t r i ed to explore the nature of stream, 
social support and the needs of the mothers of mentally 
retarded adults, which was a group re la t ively ignored by 
current research on families with mentally retarded 
children. I t also attempted to tes t the optimal-matching 
model of social support. In the following discussion, 
findings on the nature of s t ress , sources and nature of 
social support, as well as the needs of support reported by 
these mothers would be discussed in turn. Then, the 
findings on the t e s t s of the hypotheses generated by 
optimal-matching model would also be addressed. Finally, 
the l imitat ions of this study were described and 
suggestions for further studies were provided. 
Nature of Stresses in Mothers of Mentally Retarded Adulta 
The resul t s of the content analysis suggested that the 
s t resses experienced by this group of mothers could be 
roughly divided into two major classes, namely stresses 
that were related to the character is t ics or special needs 
of the retarded adults (child-related stress) and stress 
that were related to the character is t ics of mother and 
parenting (parent-related stress)• The former class 
included stresses on the behavioral problems of the 
retarded adults, behaviour problems associated with the 
cur ios i ty towards sex, concern about the health of these 
adults, self-care problem and concern about the future 
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planning.‘ The l a t t e r class consisted of s t resses on the 
emotional problems of the mothers, the caretakers ' concern 
about own's health, as well as s t resses on the time 
management problem, dealing with the conf l ic ts between the 
retarded adults and the i r s ibl ings, and the reject ing 
a t t i t ude s from others. This finding was consistent to the 
conceptualization of the instrument for parental s t ress 
commonly used in the research on parental s t ress of 
famil ies with mentally retarded children ( i . e . , 
Questionnaire on Resources and Stress by Friedrich, 
Greenberg & Crnic, 1983). 
Findings of th i s study showed that th i s group of 
mothers did share some of the s t ress reported in previous 
research on caretakers of young mentally retarded children. 
For example, mothers of mentally retarded adults also 
suffered from the following s t resses found in previous 
research on families with young retarded children： time 
const ra in ts due to care taking (ie . , time management 
problem) and problem in sel f -care (Haris & McHale, 1989), 
behaviour problems (Chetwynd, 1985), housing and financial 
s t r e s s as well as dealing with the relat ionship between the 
retarded adults and the i r siblings (Singhi et a l . , 1990). 
However, the housing and financial problem was not a common 
concern in th i s group of mothers, despite the i r low social 
economic c lass . This finding may be explained by their 
common be l ie f s on the i r own fate and that one could cut 
down expenses to rel ieve the financial s t ress . 
In spi te of these commonalities, this study also 
p. 1 
supported the notion that there were specific types of 
s t r e s s that were unique to th is group of mothers only. The 
concern towards the future planning for the adults, dealing 
with the cur ios i ty towards sex and the emotional problems 
of the mothers (the negative feelings of disappointment, 
gu i l t and f rus t ra t ion towards parenting and giving bir th to 
t he i r retarded adult children) were the examples of the 
speci f ic s t resses encountered by this group of mothers. The 
concern with future planning was consistent to Konanc and 
Warren (1984)'s finding with caretakers of mentally 
retarded adolescents who had just graduated from special 
schools. Although the adult children of these mothers in 
t h i s study were already receiving services from the day 
a c t i v i t i e s centre, they also shared the worry of the 
special planning for their children. For our subjects, i t 
was not the graduation from special school that contributed 
to th i s worry, but the gradual awareness of their 
deter iorat ing strengths in coping with the care-taking 
demands . 
The finding that dealing with the curiosity towards 
sex represented a s t ressful experience to our subjects was 
consistent to the finding from Hughes and May (1988) . It 
seemed that the problems in acknowledging the sexual needs 
of the i r adult children and the embarrassment associated 
with the negative consequences of their children's 
inappropriate sexual behaviour were the major essences of 
th i s kind of s t ress . Although the sexual curiosity was a 
rather* common problem faced by the mothers, marriage for 
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the retarded adults was seen as a unacceptable solution to 
the sexual needs and curiosi ty of the i r children. These 
mothers tended to view the marriage as representing an 
addit ional burden to the caretakers because of the belief 
that marriage was only possible between two mentally 
retarded adults . However, from the mothers' point of 
view, such marriage suggested a poss ib i l i ty that both thei r 
retarded children and probably, thei r spouses, would 
continue to depend on the mothers for basic care-taking 
a c t i v i t i e s . 
Emotional problems of the caretakers was another 
common type of s t ress reported by the mothers, though they 
tended to view i t as less important than the stresses 
re la ted to the character is t ics or special needs of their 
retarded children. Examination on the responses from the 
mothers suggested that underlying th is kind of stress was 
the pain in accepting thei r children as mentally retarded 
and the negative feelings towards them. Such observation 
was consistent to those obtained by Wikler (1981) . I t 
appeared that such emotional problem was a residual 
responses of the parents in accepting their children's 
diagnosis of mental retardation. 
The resul ts of th is study also suggested stresses that 
w e r e not covered in the previous research on the stresses 
o f f a m i i i e s with mentally retarded children. The concern 
about the health condition of their children was one of 
t h e s e stresses... This kind .of s t ress . seemed to be. side 
product of the speech and self-care problems of these 
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retarded adults . Since i t i s quite often for these adults 
to suf fer from self -care problem, they were more vulnerable 
to physical diseases. The presence of speech def ic i t might 
add extra worry for the mothers because effective 
communication between the mothers and thei r retarded 
children became extremely d i f f i c u l t . As a resul t , there 
was an increased demand for the mothers' preventive e f for t . 
In addition, the concern about the i r physical condition 
also represented a source of s t ress to these mothers, 
because of the i r awareness of the fact that thei r children 
posed excessive caretaking demands on them, which could be 
very exhaustive . 
When the re la t ive importance of the stresses reported 
by the mothers was taken into consideration, i t was found 
that the worry of future planning and dealing with the 
behaviour problems of their children were the most 
s t r e s s fu l encounters in the eyes of the subjects. The 
concern of the future planning appeared to be an obsession 
for these mothers, as the growing up of their children also 
s igni f ied them for their aging process and the 
deter iorat ion of the i r physical strength. The behaviour 
problems of the i r children became a source of stress as 
these problems often associated with socially undesirable 
consequences. As reflected in the responses of the 
mothers, the s t ress of the behaviour problems of the 
children often reached to a maximum level when the 
behaviour occurred in the public areas. Such observation 
was consistent to the finding from Heller and Factor (1993) 
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that the presence of behaviour problem was associated with 
increased psychological burden for the caretakers. 
Moreover, i t might be explained by the finding from Baxter 
(198 9) that behaviour problems could be especially 
s t r e s s fu l because of the ef fec ts of these problems、 in 
drawing others ' a t tent ion to the non-conformity with social 
norms and the mothers' adequacy as an authoritat ive figure. 
Sources and Nature of Social Support Received 
The resu l t s of th i s study on the sources of social 
support of the mothers suggested some interesting 
findings. The social support network of these mothers 
showed a homogeneous pattern with a mixture of both formal 
and informal support. The network members included their 
family members, re la t ives , friends and neighbours, staff 
from the day ac t iv i ty centre, self-help group . and 
professionals such as psychiatr is ts , psychologists and 
social workers, though these sources differed in the 
importance to the mothers. It: was found that family 
members (including spouse and other non-retarded children), 
fr iends and neighbours, as well as the self-help group were 
t h e important forms of informal support for these mothers. 
However, only the s taff from the day ac t iv i t i es centre was 
regarded as the important source of formal support. The 
professionals, especially the psychologists, was an 
uncommon source of support to these mothers. Such findings 
might be explained by the dif f erence . in the. frequency of 
contact with these network members . Since families members 
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and s t a f f from the DAC were easi ly accessible to these 
mothers, i t was reasonable to expect them as the major 
sources of support for them. 
A s
 regarded to the nature of social support received 
by the subjects, resu l t s from the content analysis yielded 
three basic categories, namely the tangible support, 
emotional support and information support, respectively. 
The tangible support consisted of instrumental help (e.g., 
f inancia l assistance) and physical help. The emotional 
support included two major types, that was, emotional 
comfort, and vent i la t ion. Finally, the informational 
support referred to the sharing of information and advice 
giving. Such findings did not support the c lass i f ica t ion 
scheme proposed by Cutrona and Russell (1990) as the esteem 
support and social integration were infrequent in the 
responses provided by the mothers. One possible 
explanation i s the cultural difference in the concept of 
social support. This speculation was supported by the 
observations that the mothers tended to equate social 
support to any form of tangible assistance. Only when the 
def in i t ion of social support as consisting both tangible 
and intangible (e.g., emotional and -spiritual) assistance 
w a s exp l ic i t ly stated, did the mothers begin to consider 
vent i la t ion and emotional comfort as acceptable forms of 
social support. Therefore, i t seemed to be possible that 
the subjects might not t reat the positive feedback, 
encouragement from others and the provision of group 
- a c t i v i t i e s as alternative" forms of social support, which 
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w e r e t h e
 essen t ia l components in esteem support and social 
in tegra t ion proposed by Cutrona and Russell (1990)• 
Apart from the suspected cul tura l difference in the 
concept of social support, the resu l t s of content analysis 
also suggested re la t ive differences in the importance of 
various forms of support• Both tangible support and 
emotional support (or more spec i f ica l ly , the emotional 
comfort) were the most popular types of support received by 
the mothers. The informational support was re la t ive ly 
uncommon in the support received by these mothers. This 
might because tangible support and emotional support were 
of ten provided by the important members in these mothers' 
social support network (e.g. spouse, other children, s taff 
from day a c t i v i t i e s centre and self-help group) whereas 
informational support was often provided by the 
professionals which the mothers did not have frequent 
contact with them. 
Testing the Optimal-Matching Hypotheses 
According to the optimal-matching model, the following 
three hypotheses were stated： (1) Informational support 
would be most ef fec t ive form of support for stresses 
appraised as short duration and controllable； (2) Emotional 
support would be most effect ive form of support for 
s t resses appraised as uncontrollable, regardless of 
duration； and (3) Tangible support may be effect ive for 
bo.th controllable and uncontrollable stress that were 
appraised as long duration. However, resul ts from our 
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analys is provided only limited support to these hypotheses . 
F i r s t , the tangible support, instead of informational 
support, was viewed as the most ef fec t ive form of support 
even when the s t resses were viewed as short duration and 
con t ro l l ab le . Second, the emotional support was not the 
most e f f ec t ive form of support when the s t resses were 
uncontrol lable . Rather, i t was found that the mothers 
tended to view a l l forms of support as equally effect ive 
when the s t resses were viewed as uncontrollable, regardless 
of the perceived duration of s t ress . Finally, the finding 
tha t tangible support was the most effect ive form of 
support for control lable s t resses , regardless of the 
duration was p a r t i a l l y consistent to the th i rd hypothesis. 
I t appears that con t ro l l ab i l i t y was more important than 
perceived duration in determining the re la t ive 
ef fec t iveness of various forms of support under s t ress fu l 
s i tua t ions . 
Such findings may be explained by the mothers, 
tendency to exaggerate the effectiveness of received 
support and rate most of the support received as useful, 
especia l ly when the s t resses were uncontrollable, 
regardless of the perceived duration. I t appears that the 
presence or absence of support, rather than the types of 
support, becomes an important issue to the mothers in 
evaluating the effectiveness of support under 
uncontrollable s t r ess fu l s i tua t ions . This speculation is 
consistent with the finding that the mothers also reported 
“feelings of helplessness and inadequate support in 
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uncontrollable s t ress fu l s i tuat ions . I t appears that when 
the s t resses were viewed as uncontrollable and associated 
with helpless feelings, the presence of any form of support 
wil l be regarded as of special value. 
For the finding that tangible support was the most 
e f fec t ive form of support in controllable s t ress regardless 
of perceived duration, i t i s speculated that the 
'objec t ive ' duration of the s t ress , instead of the 
subjective duration of s t ress , i s an determinant factor for 
the demand of tangible support. Since the majority of 
s t resses reported by the mothers were chronic and had early 
onset s ta r ted from the childhood of their children, i t 
could be argued that these s tresses should be regarded as 
long duration. In th is case, the present finding that 
tangible support were the most effect ive form of support in 
s t resses with both short and long perceived duration were 
consistent with the third prediction, since these stresses 
were of long duration in objective sense. Therefore, 
fur ther study i s needed for the issue of subjective verse 
objective duration of s t ress on the effects of different 
types of support• 
The finding that informational support was viewed as 
unhelpful for the mothers in controllable stresses might be 
ref lec ted by the observation that informational support 
w e r e often provided by the professionals and the mothers 
tended to view th is kind of informational support as 
impersonal or f a i l to consider the i r ab i l i t i e s to u t i l i ze 
th i s kind of support effect ively. 
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In conclusion, the present study provided only limited 
support to the optimal-matching model as proposed by 
Curtrona and Russell (1990) . A possible explanation for 
the findings of th i s study concerns the l imitat ion of the 
model. The optimal-matching model was originally 
constructed as a general model to explain the relationship 
between s t ress and social support in a wide variety of 
s t r e s s fu l l i f e events. However, the model was not 
constructed spec i f ica l ly to deal with the chronic stresses 
of the caretakers of disabled individuals, such as the 
mothers included in th i s study. Therefore, further 
research on the appl icabi l i ty of the model and possible 
modification is needed in studying the s t ress and social 
support of families with retarded individuals. 
The Needs for Social Support 
In th i s study, i t was found that tangible support (or 
more speci f ica l ly , res ident ia l services and caretaking 
services) was the typical form of support requested by the 
mothers. The request of tangible support was found to be 
associated with s tresses concerning the behaviour problems, 
future planning, time management and self-care problems, 
which were most l ikely to e l i c i t needs for physical help. 
What was more interest ing was the observations that most of 
t h e mothers considered residential service as a solution of 
almost a l l of the child-related stresses. In the eyes of 
these mothers, the residential services were helpful 
b e c a u s e i t removed the cause of s t ress ( i . e . , the retarded 
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individuals) and thus reduced the s t ress to an acceptable 
level . S t i l l , some of the mothers reported helpless 
feel ings that the stresses were too personal for others to 
help and the uncertainty toward the support needed for 
these s t resses . 
Analysis on the relat ionship among control labi l i ty , 
duration and support needed revealed that tangible support 
was the most popular form of support requested, regardless 
of the perceived duration and contro l labi l i ty of s t ress . 
Such findings were inconsistent to the prediction generated 
from the optimal-matching model that tangible support would 
be needed when the stresses were of long duration. 
However, th i s findings can be consistent with the model if 
the objective duration of s t ress , rather than the 
subjective duration of s t ress is considered. 
T,Imitations and Suggestions For Further Study 
-In th i s study, there were several l imitations. Firs t , 
the gender ef fec ts of the mentally retarded individuals on 
the nature of stresses and social support of the caretakers 
w e r e not addressed in this study. I t is possible that the 
mothers of mentally retarded daughters may suffer from 
specif ic kinds of stresses that are not applicable to 
mothers with mentally retarded sons. Therefore, i t is 
recommended that further study may focus on this issue. 
Second, the relationship between the intel lectual or 
adaptive functioning and the stresses_ experienced by the 
—care takers were not investigated. I t is speculated that 
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the mothers of moderately retarded adults and those of 
severely retarded adults may d i f f e r in the subjective 
p r i o r i t y of the s t resses . For example, mothers of severely 
re tarded adults may view the se l f -care problem of the i r 
chi ldren as more serious kind of s t ress than mothers of 
moderately retarded adults , since the caretaking of the 
severely retarded individuals i s more demanding and 
exhaustive than that of the moderately retarded 
individuals . However, fur ther study is needed for th is 
speculat ion. 
Third, no comparison group was included for th is study 
because of the d i f f i cu l t y in select ing suitable comparison 
group. However, i t i s suggested that future study may 
focus on the mothers of mentally retarded adults whom do 
not receive t ra in ing from the day ac t iv i ty centres ( i .e . 
those who are in the waiting l i s t for the service of day 
a c t i v i t y centre) • I t i s suggested that mothers who are 
waiting for the services of day ac t iv i ty centre may d i f fe r 
from those included in th i s study in the i r social support 
network and the nature of support available to them. 
Finally, the e f fec t s of the age of the retarded 
individuals on the nature and: in tensi ty of stresses 
experienced by the caretakers i s an in teres t ing area which 
was not covered in th i s study. As suggested by the previous 
research, the s t ress level experienced by the caretakers 
changed as the retarded individual grew up (Wikler, 1986； 
〇 r r, Scheila, Cameron, Dobson & Day, 1991). Therefore, i t 
i s in te res t ing for future study to examine the 
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genera l izab i l i ty of such finding to local caretakers of the 
retarded individuals. 
Implications for Rehabilitative Services of Mentally 
Retarded Individualr 
This study explored the nature of stresses and social 
support of mothers with mentally retarded adults, which was 
a group of caretakers neglected by current research on 
families with mentally retarded children. The resul ts of 
these study suggested that these care providers were 
dominated by the worry for the future planning of their 
retarded children and the stresses in dealing with various 
kinds of behavioral problems of the retarded individuals. 
工ii the eyes of these mothers, these were l ifelong stresses 
that could not be resolved easily without the tangible form 
of support, such as the resident ia l services provided for 
the retarded individuals. The importance of residential 
services in the rehabi l i ta t ive services for the mentally 
retarded individuals was highlighted by the mothers' point 
of view that the provision of residential services helped 
to rel ieve thei r psychological burden in caretaking their 
retarded children. 
In addition, findings of th is study suggest the need 
to encourage the u t i l i t y of services provided by 
professionals in th is group of mothers. As suggested by 
the resu l t s of th is study, the role of professionals as a 
s o u r c e of support was not ful ly recognized by the mothers. 
- . - i t i s suggested that suitable education on the available 
s e r v i c e s should be provided for this group of mothers. 
p. 1 
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家中其他子女數目：兄 弟 ^ » 
(不包括在此展能中心受訓之子女） 
各子女之年齡、職業、mm^mmim ： 
































































非常 頗 略 略爲 巧常 
長期的長期長期一般短暫 短暫 短暫 
1 2 3 4 5 6 7 
4.你覺得你能否做一些事情，使這壓力對你的不良影響減低？ 
完 全 頗 略 略 頗 完 全 
能夠 能夠能夠一般不能夠不能夠不能夠 
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2.對方給你的是怎樣的幫忙或支持？ 
3.對方給你的支持或幫忙，對你有多大的作用？（1-非常大；2 -頗大； 




來源4: 來源9: ‘ 
來源5: 來源10: 
4.你對所給予的支持或幫忙的滿意程度有多大？ （1-非常滿意； 



























VINELAND SOCIAL MATURITY SCALE 
94 
p. 1 
VINELAND SOCIAL MATURITY SCALE 
NAME Sex Grade Date 
RESIDENCE School Born 
M.A I.Q Test Used When Age 
Occupation Class Years Exp Schooling 
Father's Occupation Class Years Exp Schooling 
Mother's Occupation Class Years Exp Schooling 
Informant Relationship Recorder 
Informant's est 已asal Score* 




, „ . , LA Mean 
Items Age Periods 
0-1 
,,, u .25 
r 1 "Crows ； laughs 
U
 u ^ .25 
2 Balances head 
S H G 3 Grasps objects within reach • 
c A Reaches for familiar persons ” 
b
 .30 
SHG 5 Rolls over 扔 




n 7 Occupies self unattended . 
u .45 
SHG 8 Sits unsupported % 
s h G 9 Pulls self upright 诏 
r io "Talks"； imitates sounds 、： 
^ . ^ , .55 
S H E 11 Drinks from cup or glass assisted 幻 
L 12 Moves about on floor 
S H G 13 Grasps with t h u m b and finger ?〇 
s u Demands personal attention ^ 
S H G 15 Stands alone g Q 
S H £ 16 - Does not drool g 3 




I - II 
L 1 8 Walks about room unattended 1.03 
〇 19 Marks with pencil or crayon 1.10 
SHE 20 Masticates food 1.10 
SHD 21 Pulls off socks 1.13 
〇 22 Transfers objects 1 -20 
SHG 23 Overcomes simple obstacles 1.30 
O 24 Fetches or carries familiar objects 1 -38 
SHE 25 Drinks from cup or glass unassisted 1-40 
SHG 26 Gives up baby carriage 1.43 
S 27 Plays with other children [50 
SHE 28 Eats with spoon
 1
.53 
L 29 Goes about house or yard
 1
.63 
SHE 30 Discriminates edible substances 1.
65 
C 31 Uses names of familiar objects 1.70 
L 32 Walks upstairs unassisted 1.75 
1 RR 
SHE 33 Unwraps candy ' 
1 QR 





SHG 35 Asks to go to toilet 
. . . 2 03 〇 36 initates own play activities 二. 
2 05 
SHD 37 Removes coat or dress …… 
2 35 
SHE 38 Eats with fork . 
2 43 
qup 39 Gets drink unassisted 一 
^ . u , ... 2.60 
cup 40 Dries own hands 
o n c
 2 85 
41 Avoids simple hazards … 
2 85 
S H D 42 Puts on coat or dress unassisted 
“ . , . 2.88 
n 43 Cuts with scissors 
w
 • • 3.15 
C 44 Relates experiences 
IIl-IV 
3 23 
. A5 Walks downstairs one step per tread 丄一 
L 吁 3 28 
s 4 6 Plays cooperatively at kindergarten level ^ ^ 
S H D 47 Buttons coat or dress o ^ 
n 48 Helps at little household tasks 二. 
u
 3.75 
s 49 "Performs" for others 
S H D 50 Washes hands unaided 
IV-V 
3.83 
S H G 51 Cares for self at toilet 4 6 5 
S H D 52 Washes face unassisted 4 7 Q 
L •••••• 53 Goes about neighborhood unattended 
S H D 54 - Dresses self except tying 5 / ] 3 
〇 55 Uses pencil or crayon for drawing 日 口 




〇 57 Uses skates, sied, wagon 5.13 
C 58 Prints simple.words 5.23 
S 59 Plays simple table games 5.63 
SD 60 Is trusted with money 5.83 
L 61 Goes to school unattended 5.83 
VI -VI! 
SHE 62 Uses table knife for spreading : 6.03 
C 63 Uses pencil for writing 6.15 
SHD 64 Bathes self assisted 6.23 
SHD 65 Goes to bed unassisted 
VII -VIII 
SHG 66 Tells time to quarter hour ：… 7.28 
SHE 67 Uses table knife for cutting 8.05 
S 68 Disavows iiteral Santa Claus : 8.28 
S 69 Participates in pre-adolescent play 8.28 
SHD 70 Combs or brushes hair
 8 - 4 5 
VIII-IX 
0 71 Uses tools or utensils
 8 , 5 0 
o pro 
〇 72 Does routine household tasks 0 0 
8 55 
C 73 Reads on own initiative . 
8 85 
SHE 74 Bathes self unaided ...... --
IX-X 
75 Cares for self at table 、 
, . 9.38 
qD 76 Makes minor purchases 
9 43 
L 77 Goes about home town freely • 
X-Xl 
. 9.63 
r 78 Writes occasional snort letters 
^ M • 10.30 
r 79 Makes telephone calls 
U
 . 10.90 
r 80 Does small remunerative 
u 1 -J 20 
c 81 Answers ads; purchases by mail 
XI-Xll 
- . 11.25 
〇 .."...82 Does simple creative work ^^ 
S D .....83 |S left to care for self or others 
c 84 Enjoys books, newspapers, magazines … 
P:4 財 
XII-XV 
S 85 Plays difficult games 12.30 
SHD 86 Exercises complete care of dress 12.38 
SD 87 Buys own clothing accessories 13.00 
S 88 Engages in adolescent group activities 14.10 
0 89 Performs responsible routine chores 14.65 
XV-XVIII 
C 90 Communicates by letter 14.95 
C 91 Follows currents events 15.35 
L 92 Goes to nearby places alone 15.85 
SD .93 Goes out unsupervised daytime 16.13 
SD 94 Has own spending money 16.53 
SD 95 Buys all own clothing "'。' 
xvm-xx 
L 96 Goes to distant points alone '… 18.05 
1 R 48 
SD 97 Looks after own health
 l o
. ° 
〇 98 Has a job or continues schooling 18.53 
18 70 
3D 99 Goes out nights unrestricted .….… ‘ 
A g gg 
SD 100 Controls own major expenditures …乂 
20 53 
5Q 101 Assumes personal responsibility ‘ 
XX - XXV 
21 5 + 
SD 102 Uses money providently 
e 1 03 Assumes responsibility beyond own needs 21.+ 
25+ 
S 104 Contributes to socia丨 welfare """ 
, 25+ 
S D 105 Provides for Tuture ••  
XXV+ 
’ , ... 25+ 
r 106 Performs skilled work 
^ 25+ 
O .. 107 Engages in beneficial recreation 一 
• • • • • ^ 5 —i  
〇 ....108 Systematizes own work ' 
s 109 Inspires confidence 扔 
s ” 0 Promotes civic progress 扔 
• Supervises occupational pursuits ^ 
S D 112 Purchases for others 
〇 1 1 3 Directs or manages affairs of others 扔丄 
n 1 1 4 Performs expert or professional work
 1 
^ 25+ 
c 115 Shares community responsibility "... 
. 25+ 
116 • Creates own opportunities 
U 25~r 
s 117 Advances general welfare 
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